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CASE OF OVARIOTOMY. 
_By Gruman M.D., Mass. 
[Communicated for the Boston Medical and Surgical Journal.] 


Miss O., of Cuttingsville, Vt.,a young lady 18 years of age, of 
rather delicate habit, but usually enjoying good health, applied to 
me in August last for advice in reference to an ovarian tumor, with 
which she had been afflicted for the two years previous. 

The disease was first noticed as a small movable lump in the left 
iliac region, rather painful, especially upon handling, and to some 
extent affecting her general health. During the first eighteen 
months it increased very slowly, and was scarcely observable 
through her dress. Six weeks previously to my seeing her, she had 
consulted Dr. Phelps, of Windsor, Vt., the tumor then being of a 
size to suggest the idea of the last period of pregnancy. Upon 
examination, however, it was at once recognized as ovarian—partly 
cystiform and partly solid. 

To relieve present suffering from distension, as well as other 
symptoms incident to the large size of the tumor, tapping was 
resorted to at once, and six quarts of yellowish albuminous fluid 
drawn off from a single cyst. 

At the time she came under my charge, the tumor had already 
attained nearly its original size, and was attended with a still more 
marked evidence of its impression upon the general health. This 
was shown by loss of strength, emaciation and a slight cough. 

The question of removal of the disease by an operation had been 
already considered in her consultation with Dr. Phelps. Concurring 
with his favorable opinion as to its expediency, and in pursuance of 
the strong desire of the patient herself, this only alternative for 
relief was finally adopted. 

The operation was performed in August. The patient having 
been put under the influence of ether, the first procedure was sim- 
ply explorative, consisting of an incision through the parietes in the 
median line, directly over the most prominent part of the tumor, 

Vou. Lxvit.—No. 20 


f 
r 
e 
vl, 
15) 
ia. 
'S- 
A. 
st 
ne 
'e- 
IS, 
he 
O- 


392 Case of Ovariotomy. 


merely large enough to admit of the passing an instrument (a silver 
male catheter I find the best) to ascertain if there were adhesions. 
Finding the tumor apparently free in this respect, the incision was 
now extended upwards nearly to the sternum, and downwards 
almost to the pubes, thus making an opening much larger than I 
should have considered necessary but for the large size of the solid 
mass to be removed. In the course of this part of the operation, 
the bulk of the tumor had been considerably diminished by opening 
a cyst, from which there escaped four quarts of fluid, similar in 
character to that which had been previously drawn away by the first 
tapping. The cavity of the abdomen being freely exposed, I was 
surprised to find that the omentum had formed a loose vascular 
attachment to the tumor, and was so spread out as to embrace 
nearly its entire surface. I was also surprised to notice, for the 
first time in my experience in this operation, the omentum, as well 
as the peritoneum lining the abdominal parietes and the pelvic cavity, 
studded with an infinite number of distinct and regularly-formed 
tubercles. Free of attachments, other than what has just been 
named, the tumor was readily dislodged from its position, and 
detached from its omental connection without the use of the knife. 
The hemorrhage, however, that followed in consequence, was 
profuse, several of the larger bleeding vessels requiring to be 
immediately ligated. The pedicle, two inches in width, stout and 
fleshy, was severed as near to the tumor as possible, having been 
first transfixed through its centre by a double ligature of iron wire, 
and each half of it tied separately, and finally the whole stump 
embraced in another ligature of the same material. Bleeding still 
continuing from the numberless recently-torn vessels of the omentum, 
an attempt was made to control it by touching the bleeding points 
with a solution of the persulphate of iron. After repeating the 
application of this powerful styptic from time to time, for more than 
an hour, the hemorrhage was apparently subdued, and the omentum 
replaced in the abdomen. The wound was now closed with silk 
sutures and adhesive straps, the stump of the pedicle being first 
drawn out and secured between its lips. 

To the difficulties that had already rendered the operation 
tediously prolonged, and exhausting to the patient, another most 
unexpectedly arose, which came very near proving fatal.. A few 
minutes only had elapsed after the dressings had been completed, 
when it was observed that the lower point of the incision was giving 
issue to an undue amount of bloody scrum, a circumstance alarmingly 
significant of bleeding within. Plastcrs and stitches were speedily 
removed, and the abdomen again laid open, bringing to view a large 
quantity of blood, mostly coagulated, filling up the pelvic spaces 
and extending upwards to a considerable distance among the small 
intestines. 


The bleeding was now more profuse than ever, and apparently 
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from the same source as at first. The patient was also evidently 
sinking from exhaustion, and the only alternative that seemed to 
offer any chance of preventing its proving speedily fatal, was the 
complete removal of the omentum itself. This was accordingly done 
without delay, first embracing it in a stout ligature of silk near its 
root, leaving a stump about two inches in length. In clearing away 
the effused blood, the coagulated portion of it was removed by the 
hand; the remainder taken up by soft sponges and cloths carefully 
crowded into the various spaces in which it was found insinuated, 
both in the abdomen and pelvis. The wound was now closed again 
as before, the stump of the severed omentum being first brought 
out at one point, and the pedicle of the tumor at another, and both 
secured to the integuments by silk sutures. Adhesive straps, and 
cloths moistened with warm water medicated with laudanum, laid 
over the wound, completed the dressing. 

Of the subsequent history of this case, there remains but little to 
be said. Upon returning to consciousness from the effects of ether, 
the patient complained of great pain in the abdomen; but this was 
effectually relieved by a liberal dose of morphine, so that she soon 
fell into a quiet sleep, from which she awoke refreshed and cheerful. 
From this time onward, till her complete recovery, not a single 
unfavorable symptom occurred—no pain, no suffering of any kind— 
nothing, indeed, in point of severity, local or constitutional, to 
distinguish the case from the simplest form of incised wound. 

The treatment during the period of recovery was almost entirely 
negative :—water dressings to the wound; occasional small doses of 
morphine at night, merely for the purpose of inducing sleep; but 
no substantial nutriment of any kind for a fortnight. For the first 
five days, cold water only was permitted, and that in quantities not 
exceeding a small teaspoonful. The bowels were kept undisturbed 
for the first fifteen days, and were then relieved by an enema of 
simple warm water. 

Twenty days after the operation, the patient left my charge, to 
visit her sister some twenty miles distant; and a few weeks after, 
she returned to her home in Vermont. Since then, she reports 
herself from time to time as in good health, restored in flesh and 
strength, and entirely relieved of her cough—indeed, in all respects 
better than she has been for several years past. 

This case, considered merely as an instance of the successful 
removal of an ovarian tumor, would scarcely be entitled to special 
notice. In that view, it would only be reckoned as adding 
numerically to the already largely-accumulated facts establishing 
the propriety of an operation, which, though still denounced by a 
few, is now well nigh regarded by the profession at large quite as 
legitimate as any other within the range of operative surgery. 
Differing, however, as it does in several respects, from those of 
ordinary occurrence, and especially as regards any other that has 
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ever fallen under my own care or observation, I have not hesitated 
to submit a report of it for publication. 

The operation was undertaken under circumstances seemingly fa- 
vorable for success. The condition of the patient as to general 
health was apparently good—excepting, of course, the slight cough, 
which, as has been nct un‘requently noticed in similar instances, was 
in this case, also, attihuted rather to the presence of the tumor, 
acting as a mechanical cause, than to any positively morbid condi- 
tion of the lungs. Still further, the unusual mobility of the tumor, 
as well as the preliminary exploration, gave satisfactory assurance, 
that, as regards adhesions (ordinarily one of the chief obstacles to 
success), there would probably be no serious difficulty. The embar- 
rassing complications, however, revealed in the course of the opera- 
tion, especially the remarkable development of tubercles, the unu- 
sual enlargement of the omentum, and its extensive connection 
with the tumor; the hemorrhage following its detachment, and the 
plan adopted for controlling it; and, finally, the rapid and appa- 
rently complete recovery, in spite of so many adverse circumstances, 
seem to render the case one of more than ordinary interest, not 
merely in its relation to ovariotomy, but in its incidental bearing 
upon other operations, less important perhaps, but not unfrequently 
demanding surgical attention. 

The existence of adhesions, here noticed, affords a striking illus- 
tration of the difficulty, not to say the absolute impossibility, of de- 
termining beforehand this important point in diagnosis. The same 
may be said, also, in regard to the presence of tubercles—a condi- 
tion of rare occurrence under any circumstances, in this case entirely 
unlooked for, and, in its relations to diagnosis, one that had shown 
no symptoms, rational or physical, by which it could have been de- 
tected. 

The chief point of interest furnished by the first of these diffi- 
culties, viz., the adhesions, practically considered, consists in the 
plan adopted for arresting the hemorrhage consequent upon break- 
ing up the connectior. between the omentum and the tumor. Seeing 
that styptics and ligatures had failed, the case demanded prompt 
and effectual action; and to this end, the plan pursued proved, in 
all respects, perfectly successful, rescuing at once the patient from 
imminent peril, and, so far as bleeding was concerned, rendering her 
condition entirely safe as to all future danger. Under similar cir- 
cumstances I should adopt the same practice, and without hesitation. 

Another point of important practical value is here illustrated, and 
that is, that the peritoneum, usually the most important tissue in- 
volved in this, as well as in every other form of abdominal section, is 
by no means so susceptible of inflammation as has been generally 
supposed. Taken in connection with a very large number of other 
cases where the lesion of the peritoneum is shown to have been even 
more extensive than in this, it affords very strong, additional proof, 
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that its tendency to take on inflammatory action is comparatively 
slight; moreover, that the direct injuries it necessarily sustains in 
the ordinary operations of ovariotomy are not to be reckoned among 
the most serious obstacles to successful results. There are other 
circumstances to be taken into account, which I deem of more im- 
portance. As among the most essential of these, I will here allude 
to one which I have more frequently met with than any other. 

In a large proportion of cases of ovariotomy, it happens that in 
spite of the utmost precaution on the part of the operator, upon 
dislodging the tumor from its position in the abdomen, there is found 
to have escaped into the peritoneal cavity, a greater or less amount 
of fluid; sometimes from a ruptured cyst, sometimes from bleeding 
vessels, and not unfrequently from both. However harmless this 
fluid may chance to be in itself, if retained, it will hardly fail to 
cause mischief; and more especially, if there should happen to be 
added to it the decidedly irritating discharge resulting from the 
sloughing stump of the pedicle. That this difficulty, with its conse- 
quences, can always be entirely avoided or controlled, I know is im- 
possible; yet I am forced to believe, both from what I have myself 
observed as well as from what I have incidentally learned from other 
sources, that in not a few instances, from want of proper attention 
to this single point, fatal results have followed. And this belief has 
been the more fully impressed upon my mind, in view of the suc- 
cessful results of two consecutive cases recently occurring in my 
own practice, where the operation was rendered peculiarly embar- 
rassing from the large amount of fluid escaping from ruptured cysts 
and torn bloodvessels, and finding its way in various directions 
among the viscera both of the abdomen and pelvis. The absence 
of all signs of inflammation or other trouble in the course of the 
rapid recovery in both these cases, was owing, as I am disposed to 
believe, in no small degree, to the careful and thorough removal of 
this special, and, I fear, too commonly-neglected cause of mischief. 

As regards the tubercular condition already alluded to, it was a 
complication, as before stated, such as I had never before met with, 
and in this case not even suspected; and although the result of the 
operation proved it to have been of no serious importance, the mere 
apprehension of its existence might have been deemed a good reason 
for withholding all surgical interference. It seems to have been an 
example of a class of cases in which, according to the observation, 
probably, of every experienced surgeon, a cachectic condition of the 
system suddenly makes its appearance upon the rapid development 
of some serious local malady; illustrating, also, the important prac- 
tical fact, that the early removal of the local disease, with the view 
of restraining, and possibly of even curing the constitutional affec- 
tion, has not unfrequently proved a judicious, and even life-saving 
practice. 


Having already alluded to the negative course of treatment adopt- 


396 On Amputation of the Thigh. 


ed in this case, it may be proper here to remark, that in my earlier 
operations of this kind, I was in the habit of administering to my 
patients large and frequent doses of opium; not merely with a view 
to its anodyne effects, but with special reference to its supposed 
efficacy in controlling inflammation. From my experience in more 
recent cases, however, I have come to the conclusion that whatever 
remedial value it may possess in ‘the treatment of certain other 
forms of peritonitis, in that of traumatic origin it has no special 
ower. 

' Of the advantages of the clamp over the usual method of secur- 
ing the pedicle by ligature, I have no experience. In certain cases 
where I had purposed using it, the pedicle was found too short to 
admit of its application. Adopting. it under favorable circumstan- 
ces, I should expect to secure a more speedy healing of the outside 
wound; »ut beyond this, I see no reason for preferring it to the 
ligature, as described in the foregoing case. 


ON AMPUTATION OF THE THIGH. 


By JoHN GREEN, FELLOW OF THE MAssacuusEeTts MepicaL Society, LATE ACTING 
AssISTANT SuRGEON U.S.A. 


[Continued from page 380.] 


Fiap AMPUTATION OF THE THIGH PERFORMED WITH A SINGLE F ap, 
OR WITH TWO UNEQUAL FLaps. 

Method with a single Flap—This method, invented by Lowdham* 
about the middle of the seventeenth century, was at first employ- 
ed chiefly in amputation of the leg. As performed in the thigh 
it is well described by Benjamin Bell,t who, however, did not 
often employ it; by William Heyt and Charles Bell,§ who ad- 
vised it in certain exceptional cases, and by Sédillot,| who adopts 
it as the regular operation, cutting the flap from the front of 
the limb. This method may be employed with advantage when 
the disease or injury for which we amputate has destroyed the tis- 
sues upon one side of the limb, leaving enough sound material to 
form a flap upon the opposite side; we may thus, in injuries by shell 
or by cannon-shot, occasionally preserve a much longer stump than 
could be made by a more symmetrical operation, a result which is 
often of very great importance in fitting and using an artificial limb. 

The operation may be performed either by transfixion or by cut- 
ting from without inwards. The flap should be cut rather thin, in 
order that it may be easily bent over the face of the stump, and it 
must be large enough to cover the whole cut surface without stretch- 


* Yonge. Cursus Triumphalis, &c., quoted by various authors. 
+ Benj. Bell. Op. cit. Vol. vi., page 398 et seq. 
t William Hey. Op. cit. Page 531 et seq. pe 
a reg Bell. Illustrations of the great operations of surgery. London. 1821. Pages 
an A 
|| Sédillot. Op. cit. Tome i., page 455 et seq. 
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ing; in length and in breadth it should somewhat exceed the diame- 
ter of the limb at the point where the bone is to be sawn. After 
cutting the flap it is lifted up, and the section of the soft parts is com- 
pleted by a single circular sweep of the knife. The attachments of 
the bone at the linea aspera should then be divided, the retractor 
applied, and the femur sawn an inch or two above the transverse 
section of the muscles.* Care must be taken not to include any 
large vessel or nerve in the thickness of the flap, else there will be 
danger, in the former case, of secondary hemorrhage, or, in the lat- 
ter, of a painful or tender stump. In dressing the wound, the flap 
should be folded neatly over the end of the stump and retained in 
its place by a few sutures, aided by strips of adhesive plaster. 

The single-flap operation, when performed in this manner, does 
not differ materially in principle from the common circular method; 
the chief difference consists in the form given to the covering of in- 
tegument, by which the cicatrix is made to fall upon one side of the 
axis of the limb, where it is, perhaps, more in the way of pressure 
and of accidental injury than if it were central. 

Method with two unequal Flaps.—The denudation of the bone in 
the last operation may be effected also by slitting up the soft parts 
for a couple of inches, thus lengthening the principal flap, and form- 
ing a second shorter flap upon the opposite side of the limb. For 
this purpose it is not necessary to make a separate incision, for we 
need only transfix the limb at a higher point and cut the long flap 
at once of the requisite additional length; the short flap may then 
be cut off at the same point at which its tissues would have been 
divided had the denudation of the bone been effected as in the com- 
mon circular operation. The operation then resembles the double- 
flap method of Ravaton, with one of the flaps elongated and round- 
ed at its free extremity, so that it may be bent over and made to fit 
the whole face of the wound. Such, in fact, s the well-known flap 
amputation below the knee, as performed by Liston, Fergusson and 
others, in which a long flap is cut from the tissues of the calf, and a 
short one in front. 

If, now, the flaps have been cut of just the right length, they will 
fit admirably to each other, forming a well-rounded stump, with a 
lateral cicatrix; but it sometimes happens, in the course of the after- 
treatment, that the flaps shrink, so as no longer to cover the bone. 
A common cause of this accident is the tension dependent on a de- 
ficient length of the flaps, and the remedy consists simply in cutting 
one flap or both of more ample dimensions. In the latter case, no 
change in their form will be required, but if any considerable addi- 
tion is made to the length of the long flap only, it will be necessary 
to double it upon itself, and it will no longer fit neatly in its new 


* This manceuvre is of the same importance here as in the common circular operation, and 
for the same reason; the bone is to be protected by the projection beyond it of the muscles 
which are immediately attached to it, and not by attempting to make a thick cushion of soft 
tissues over its extremity. 
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position. This leads us to the operation lately introduced by Mr. 
Teale,* which consists in making the long flap four times as long as 
the short one,t and cutting both with square instead of rounded ends. 
The wound is closed by doubling the long flap upon itself and secur- 
ing its free extremity, by sutures, to the shortone. Mr. Teale gives 
the important direction to make the long flap from “such parts as 
do not contain the larger bloodvessels and nerves,” and it happens 
that “a flap so formed will be for the most part anterior in position 
as far as regards the general aspect of the body, but superior when the 
patient is in the recumbent posture ”; this is, of course, a very “ fa- 
vorable position for allowing a free outlet for purulent and other dis- 
charges.” Mr. Teale’s operation certainly avoids tension, and gives 
an abundant covering of soft parts for the end of the bone, but it is 
by no means clear that the result is in any respect better than in the 
case of more nearly equal flaps. In fact, the shortening of the stump, 
owing to the extraordinary length of the long flap, which exceeds 
the short one by three eighths of the circumference of the limb, is, 
in the thigh, a sufficient reason for rejecting this method for all but 
a few exceptional cases. 


COMPARISON OF THE RELATIVE MERITS OF THE DIFFERENT METHODS 
WHICH HAVE BEEN DESCRIBED. 


Each of the methods which have been described has its advan- 
tages and disadvantages, which must be carefully weighed before 
we can decide between them. This is a task of some difficulty, for 
almost every surgeon becomes wedded to a particular operation which 
he learns to perform well, and it often happens that he attributes 
his success to the excellence of the general method which he follows, 
when in fact it is chiefly due to his own skill in executing it. A good 
surgeon will overcome the defects of a bad method, and thus pro- 
duce better results than can be obtained by the best operation in 
the hands of a bungler. It is most important, then, that every ope- 
ration should be excellent of its kind, and I have already attempted 
to show how this excellence may be obtained in each of the four 
principal methods which have been described. It is true, neverthe- 
less, that there is almost always a choice between several methods, 
and it is important to know the general principles by which the 
choice is to be decided. Good stumps may be made by almost 
every method, but it is also true that no method affords perfect se- 
curity against failure. There is little doubt, however, that in this 
respect some operations are better than others, both as making bet- 
ter stumps and more of them. All methods are not equally favora- 


* See abstract of Mr. Teale’s paper in Braithwaite’s Retrospect, Part xxxviii., 1859. 

+ The long flap is a perfect square, its length and breadth being equal to half the circum- 
ference of the limb at the place of amputation ; the short flap is of the same width, but of 
only one fourth of the length of the long one. Mr. Teale marks out the flaps in ink and cuts 
them from without inwards, but they may be made more easily and with greater rapidity, in 
the thigh, by transfixion 
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ble to the formation of a good stump by the process of granulation, 
yet we can never be certain, in any particular case, that the cure 
will not have to be effected in this way. No operation, therefore, 
can be accepted as good unless it is well adapted to a cure by 
granulation; but it is none the less essential, in the majority of in- 
stances, to encourage union by first intention, by so shaping the 
incisions as to secure the accurate coaptation of the cut surfaces, 
both of the skin and of the muscles. Some methods admit of great 
precision in planning and executing the several steps of the opera- 
tion, and may therefore prove especially valuable to an inexperi- 
enced operator, who on a sudden emergency finds himself compelled 
to amputate. Other methods are comparatively free from the dan- 
ger of untoward accident occurring in the course of the after-treat- 
ment, and are therefore to be preferred in cases where the care of 
the patient must be entrusted to persons of doubtful competency. 
Extreme rapidity of performance is of less importance now than it 
was before the discovery of artificial anesthesia, but there are still 
instances enough, especially in military surgery, in which the opera- 
tor will have need of all the dexterity which he may possess. 

In studying this division of the subject, I shall try to answer the 
following questions 

lst. What constitutes a good stump, and what methods are best 
calculated to secure this result ? 

2d. What methods are best adapted to the process of healing by 
granulation, and which of them are also favorable to union by first 
intention ? 

3d. What methods are capable of the greatest precision in their 
execution, and are therefore most likely to insure a good stump in 
the hands of an inexpert operator ? 

4th. What methods are least liable to after-accidents, and there- 
fore require the exercise of the least skill and attention on the part 
of the dresser ? 

5th. What methods are the most rapid and easy of performance ? 

It has always been a great desideratum in amputations of the 
thigh to make a stump capable of sustaining upon its extremity a 
part of the weight of the body. This result was actually attained 
by Gooch, Alanson, Benjamin Bell, and by John and Charles Bell, 
who all amputated by the circular method as described in the early 
part of this paper. Benjamin Bell* states expressly that the stump 
of the thigh made by his method “admits of the patient resting upon 
it with freedom ”; and Sir Charles Bellt writes, “ having occasion to 
see the amputation well performed by the double circular incision, 
the bone well covered, the cure rapid, the face of the stump broad 
and large, with a mere line marking the surface of the skin, I was 


* Benj. Bell. Op. cit., vol. vi., p. 378. 
gt Charles Bell. System of Operative Surgery, &. 3d edition. London, 1814. Vol. 
ii., pages 17 and 
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convinced that the circular operation could not be improved.” Of 
the nature of the best results attained by Larrey and Dupuytren, I 
cannot find any satisfactory account, but I believe that the plan of 
cutting the deepest muscular fibres at the same level as the section 
of the bone is essentially bad, and cannot but be prejudicial to the 
character of the stump; it is stated by Dr. King,* at one time house- 
surgeon (interne) at Hotel Dieu, that Dupuytren’s stumps “ were 
often conical in the wrong sense, and that sometimes even the bone 
was salient and afterwards exfoliated.” The double-flap operation 
may be performed by transfixion, so as either to save or to sacrifice 
the greater part of the deep fibres, and in proportion as the former| 
plan is adopted will be the degree of pressure which the end of the, 
stump will sustain. If the incisions are made according to the rule 
established by Professor Nathan Smith, the deepest fibres will be 
preserved for an inch or more beyond the end of the bone, and this 
explains his statement* that, “for twenty years, during which he 
performed the operation a great number of times, he never made a 
bad stump.” The successful result of the single-flap method will 
depend much, as has been already explained, upon the height at 
which the bone is sawn above the level of the section of the deepest 
muscles, and in the excellent operation of Mr. Teale, the deep mus- 
cles are preserved throughout the entire length of both flaps. It 
will be seen from these statements that I do not attribute the power 
of resisting pressure to any thickness of tissues which may be piled 
upon the end of the bone, but that my ideal of a good stump is 
rather one in which the soft parts form a ring-shaped cushion around 
the bone, and extending so far beyond it as to shield it and its cica- 
trix from chance knocks and to lift it from actual contact with any 
surface upon which the stump may rest. I believe that this general 
character may be given to the stump by either of the four principal 
methods already described, but that the circular operation of Du- 
puytren is that least adapted to this end. Such stumps are, how- 
ever, comparatively rare, but the surgical mechanicians have effected 
a great deal in the way of relieving patients from the consequences 
of bad amputations. It happens that many a stump which could 
not endure the direct pressure of a single pound upon its extremity, 
will nevertheless bear a pretty powerful tensible strain when applied 
to its periphery. This fact lies at the foundation of the modern art 
of making artificial legs; the upper part of the limb is fashioned into 
a conical socket, the sides of which are made to correspond, more 
or less exactly, to the tapering form of the stump, thus distributing 
the bearing over the greater part of its lateral surface and letting 
the end of the stump hang free in the centre. The effect of this 
arrangement is to draw upon the cicatricial tissues which bind the 
skin and other soft parts to the end of the bone, at the same time 


* Cyclopedia of Practical Surgery. London, 1841. Page 142. Art., Amputation. 
+ Nathan Smith. Op. cit., 222. 
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that the immediate coverings of the bone are relieved from all pres- 
sure, and in this way a handsome and pretty serviceable limb may 
be fitted to a very bad stump. In other cases, when the stump is 
very short, or very tender, it is allowed to hang loose in the socket, 
and the whole weight of the body is supported upon the tuberosity 
of the ischium. Great as have been the triumphs of modern me- 
chanical surgery, there is still no doubt that a stump which is fitted 
to bear considerable pressure upon its extremity will also best sus- 
tain the weight of the body in the conical socket of an artificial 
limb; I think, therefore, that Mr. Teale deserves our gratitude for 
bringing forward a method whose results are eminently calculated 
by contrast to compel the attention of surgeons to the great defects 
in many of the common methods of amputating. 

To promote the process of healing by granulation, either the inci- 
sions should be so planned as to allow the opposite surfaces of the 
wound to lie loosely in contact with each other, in order that adhe- 
sion may take place speedily between them; or else, if the wound 
is to be left entirely open, as was the practice of the older surgeons 
who employed the circular method, the bone must be sawn very 
much shorter than the muscles, and at the same time the skin must 
be preserved of good length that it may be the more readily drawn 
inward towards the centre of the stump by the contraction of the 
cicatrix. The former of these conditions is well fulfilled in the flap 
operations, and less perfectly in the circular method of Dupuytren; 
the latter, in the common circular operation. The flap operations 
and the circular of Dupuytren are eminently favorable to union by 
first intention; the common circular is less so. For the precision 
with which the work is laid out before hand, the preference must be 
awarded to the double-flap operation of Professor Nathan Smith, 
and the method of Mr. Teale with rectangular flaps; in both of 
these methods the flaps may also be cut by transfixion after they 
have been marked out in ink upon the limb. In the common circu- 
lar operation, however, it is not difficult to remember to retract the 
skin until a breadth of fascia has been uncovered equal to half the 
diameter of the limb, and to denude the bone before sawing it, for 
a couple of inches above the plane of the section of the muscles. 
In this respect, also, the circular operation of Dupuytren is deficient, 
as its proper performance depends mainly upon an accurate eye and 
correct judgment at the moment of the incisions. 

The local accidents which may result to a greater or less extent 
from a defective manner of operating, are inflammation and slough- 
ing, as a consequence of tension of the soft parts; abscesses and 
sinuses, dependent in part on a bad form of the coverings; conical 
stump and necrosis, from excessive muscular retraction ; and hemor- 
rhage, which has been supposed to depend in part upon the extent 
of the wound and upon the oblique section of the arteries. Some 
of these accidents may be averted by proper treatment, but if 
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neglected, may become truly formidable. Tension of the co- 
verings is a very common cause of pain and inflammation in the 
early stages of the treatment, and often leads to extensive loss 
of substance by sloughing. The best safeguard against it con- 
sists in preserving a large quantity of skin and muscle, for it is 
hardly ever the case that any inconvenience results from too ample 
coverings, however redundant they may appear at the time of the 
operation. Sinuses and collections of pus are sometimes caused 
by the too close confinement of the edges of the wound, while the 
deeper tissues are allowed to lie separated from each other, forming 
cavities for the lodgment of blood and matter. This is very apt to 
occur after the operation with a single posterior flap, in which case the 
weight of the flap drags upon the sutures in front, and tends to form 
alarge pocket in a situation unfavorable to the escape of discharges. 
Conical stump and exfoliation of the end of the bone, as dependent 
upon original deficiency of the soft parts, or upon their excessive 
retraction, has been already treated of in the description of the 
common circular operation, and it need only be repeated in this 
connection, that the surest preventive of this unfortunate accident 
consists in the preservation of such of the soft parts as are them- 
selves least prone to retract, that is, the deep muscular fibres which 
arise from or are inserted into the femur near its sawn extremity. 
The occurrence of hemorrhage within a few hours after the opera- 
tion is very frequent after secondary amputations performed in the 
neighborhood of inflamed parts; in such cases all the tissues of the 
limb are congested with blood, and the number of bleeding vessels 
is often very large, so that it may readily be believed that the larger 
the wound, the greater the probability that some of the dilated vessels 
may escape being tied. The danger of hemorrhage from this 
cause may be greatly diminished, however, by leaving the wound open 
to the air for a few hours until its surface has become “ glazed.”* 
Of the different operative methods which admit of the perfect clo- 
sure of the wound, the circular operation of Dupuytren exposes the 
least extent of cut surface; next to this, and exceeding it but very 
slightly, comes the double-flap operation of Vermale, Langenbeck and 
Nathan Smith. The common circular method exceeds these in the 
ratio of about three to two; and the operation of Mr. Teale, with 
rectangular flaps, exposes a greater extent of cut surface than any 
of the others, bearing the ratio to the first of 34 to 2.t The ob- 


* This “ glazing ” of the cut surfaces seems not to inferfere with the healing of the wound 
by primary adhesion, and it indirectly promotes this result by the increased security which 
it affords against the separation of the flaps by coagula of blood. 

+ The relative extent of the cut surface is pretty accurately shown by the following de- 
monstration, based upon the assumption that the thigh is a cylinder :— 

Representing the radius of the cylinder by r, let s stand for the area of the cut surface in 
the common circular operation, s’ in the circular of Dupuytren, sin the double-flap opera- 
tion, and s’” in the operation of Mr. Teale. 

In the common circular operation, the area of the cut surface is equal to the area of the 
cross section of the cylinder, plus the area of the inner surface of the cuff, plus the muscular 
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lique division of some of the soft parts in the flap operations can 
only affect the form of the sectiqn of the principal arteries, which, 
from their size and known position, can be secured without difficul- 
ty; the smaller vessels, whose enlargement by inflammation is the 
chief cause of this form of hemorrhage, are very irregular in their 
course, and are perhaps as likely to be cut off obliquely in the cir- 
cular as in the flap methods. It is, of course, possible, occasionally, 
to split the femoral artery in transfixing the limb, but a very slight 
acquaintance with the anatomy of the thigh will enable the opera- 
tor to avoid the vessel by varying slightly the direction of the flaps. 
Out of a considerable number of stumps of the thigh which had 
been wholly neglected for a week or two after the operation, I have 
seen by far the best results in cases in which the amputation had 
been performed by the double-flap method. I have little doubt, 
however, that under similar circumstances, equally good results may 
be obtained by other methods, provided only that the operation, 
whether flap or circular, is good of its kind. I have seen two or 
three very handsome stumps made by the method of Dupuytren, but 
they had received excellent care and had healed by first intention. 
I have seen many miserable failures in amputations performed by 
circular incisions, but I think that, in these cases, the fault lay rather 
with the operator than with the method. 

For ease and rapidity of execution, the double-flap operation by 
transfixion, and, in cases suited to it, the circular of Dupuytren, stand 
first; the processes of Nathan Smith and of Mr. Teale, and the 
common circular method, involve a more deliberate dissection, and 
therefore require more time for their proper performance. 


surface exposed by the denudation of the bone. The thickness of the tissues of the cuff is 
about equal to half the diameter of the bone; the cut surface, therefore, will be equal to 
the area of the cross section of the cylinder, plus the area of the outer surface of the cuff, 
which makes 


In the circular operation of Dupuytren, the cut surface has nearly the form of a hollow 
cone, the circumference of whose base is equal to the circumference, and whose oblique 
height is about equal to the diameter of the cylinder. The area of this cone is half the pro- 
duct of its oblique height by the circumference of its base, which gives 


2 


In the double-flap operation, as it is usually described, assuming that the bone is sawn at the 
same level as in the circular operation of Dupuytren, the form of the cut surface will be that 
of two semi-ellipses, which are together equal to an ellipse whose conjugate and transverse 
diameters are 4r and 2r, and whose area is 2 7 r*. If, however, the operation is performed 
as described in this paper, the area of the cut surface will be greater in the ratio of about 
6:5. This gives, therefore, 


s! 


or 


In the operation of Mr. Teale, the area of the cut surface is equal to the area of the cross 
section of the cylinder, plus the area of the lateral surface of the long flap, plus the area of 
the lateral surface of the short flap, therefore 


_ Comparing the several values of s, s’, 8’, and s’”, we have the proportion 
wrt: 2 wr’, or 22 3h wrt = 3: 2: 2 or 92: 3h 
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The choice, then, of the operative method best suited to any par- 
ticular case, may generally be decided by a reference to the follow- 
ing points :— ‘ 

Ist. In cases where the injury or disease is confined to one side 
of the limb, the method with a single flap, or that of Mr. Teale with 
unequal rectangular flaps, is especially indicated, and its adoption 
may result in a saving of several inches in the length of the stump, 
which would be sacrificed by a more symmetrical operation. 

2d. If the incisions are to be made in tissues consolidated by in- 
flammation, the operation can be performed better and with greater 
ease by flaps than by either of the circular methods. 

3d. If there is a probability that the after-treatment will have to 
be conducted under unfavorable circumstances, or by unskilful per- 
sons, the circular operation of Dupuytren is that least likely to give 
a good result. 

4th. If the operator himself be unused to amputating, he will do 
much towards ensuring a good result by first marking out the out- 
lines of the flaps, or, if he adopts the common circular operation,” 
by pausing to estimate the progress of his work, both after the re- 
traction of the cuff of skin, and before sawing the bone. 

Finally, if the operator is expert, the parts healthy, and all the 
circumstances of the case favorable to a speedy union, it matters 
but little, comparatively, which method is adopted. If, however, I 
were called on to name the method which is applicable to the great- 
est number of cases as they occur in practice, I should have little or 
no hesitation in awarding that distinction to the double-flap opera- 
tion performed by transfixion, as I have described it; and I would 
especially advise an inexperienced operator first to mark out the 


flaps, in the manner taught by Professor Nathan Smith. 
[To be continued.] 
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BOSTON: THURSDAY, JUNE 11, 1863. 


Dr. Bownitcn’s Vatepicrory Appress.*—We have looked for the 
publication of this address with much interest, as we wished to renew 
the satisfaction with which we listened to its most eloquent language 
as it fell from the lips of the author when addressed to the graduating 
class. It was heard with rapt attention at that time, and in its printed 
form will long be treasured as a most beautiful and truthful appeal for 
the real dignity and lofty moral position of the medical profession. 
As a means of developing the whole nature of man, the author claims 
for it the first rank. Analyzing the desires which actuate most men 


* Valedictory Address to the graduating Medical Class of Harvard University, March 11th, 1863. By Henry 
I. Bowditch, M.D., Professor of Clinical Medicine. With additional remarks, or a brief Plea for an Ambu- 
lance System for the Army of the United States. 
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in their daily experience, he distributes them into the desire of—first, 
physical enjoyment; second, the gratification of the finer sympathies 
and emotions; third, the culture and exercise of the intellect; and, 
fourth, the development, at some time in man’s career, of the highest 
spiritual element in his nature. Each of these divisions of his subject 
he takes up in turn, and shows what admirable opportunities our pro- 
fession affords for the satisfaction of these aspirations, and for the 
development of the highest type of human character. We cannot 
follow in detail the earnest and attractive argument by which Dr. 
Bowditch led his audience captive to the conclusion which was the 
object of his discourse, enforced as it was by some of the most touch- 
ing and profound experiences of his own life, and which he did not 
hesitate, with the most noble frankness, to lay open to his hearers. 
We should do great injustice to those life-pictures did we attempt, 
by any abbreviated sketch, to convey an idea of their beauty and 
solemnity—they must be read in the original to be properly appre- 
ciated. The address concludes with a stirring appeal to the patriotism 
of the graduating class, to act a worthy part at the present hour, when 
the cause of freedom and our common country affords so many oppor- 
tunities for the exercise of the noblest traits of character as men, and 
the highest professional skill as physicians. We pass on to the second 
part of the pamphlet. 

As is well known to most of our readers, since the delivery of his 
valedictory address, Dr. Bowditch has been added to the host of 
mourners with which this desolating war has filled the land, by the 
loss of his eldest son in battle. Upon no one could such a blow have 
fallen with a more crushing weight. But rising above the pardonable 
feeling, which might well have led him to withdraw from the active 
prosecution of the project which he has heretofore pursued with so 
much interest—the establishment of a uniform, thorough ambulance 
system for the whole army of the United States—Dr. Bowditch is able 
to make use of his own son’s needless sufferings as an added argument 
for the importance of such an organization. 

For nearly a year, now, Dr. Bowditch, with others, has been labor- 
ing to have such a system introduced throughout the army, as a 
permanent part of its organization. The highest authority has been 
appealed to, and in the most respectful terms, by the medical profes- 
sion of our own and other States. Our State Executive has again and 
again urged it upon the National Government—the opinion of a dis- 
tinguished military leader has been unequivocally given in its favor, 
and yet nothing has been done. An imperfect system, it is true, is in 
existence in the army of the Potomac, but even this in its operation 
and efficiency depends upon the interest taken in it by the division 
commanders, who, we understand, are under no particular responsi- 
bility to see that it is kept at all times in the best working order, and 
that it is brought into operation when it is needed. What is wanted, 
is an act of Congress making such an organization the law of the land. 
Efforts have been made to effect this. A bill for the purpose unani- 
mously passed the House of Representatives during the last session of 
Congress, but failed to become a law, because the Military Committee 
of the Senate reported against it. Thus the matter stands; nothing 
has been effected. 

We confess we are surprised and mortified at this state of things. 
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Here is a government, ostensibly the servant of the people, bound in 
honor to do everything in its power to promote the public welfare,— 
and here is a war, taxing to the utmost the energies of the nation and 
cutting it to the very heart, calling out the untiring efforts of the 
whole community to alleviate in every possible way the heavy burden 
of suffering which every day increases,—and yet, for some inexplicable 
reason, one of the most important means of relieving this suffering is 
left to the irresponsible action of division commanders, for want of a 
compulsory authority above them! Truly does Dr. Bowditch say that 
the time has come when “the People must take this matter into its 
own hands, and compel the Government to look fairly at the whole 
subject.” 


Fourteenta Annuat Meetine or tHe AmertcaN Mepicat Association. 
—We condense from the American Medical Times the following ac- 
count of the proceedings of the third day. Our own report failed to 
reach us. 


THurspDAyY, 9, A.M. MorninG Sesston.—The Association was called to or- 
der by the President. After a partial reading of the minutes, the further reading 
was dispensed with. 

On motion, Dr. Greene, of Mass., was invited to a seat on the platform. 

The following gentlemen were admitted permanent members by invitation :— 
Isaac Snyder, Jackson, Mich.; R. B. Treat, Janesville, Wis. 


The following were admitted members by invitation :—Granville S. Thomas,. 


Joliet, Ill.; J. S. Pashley, Osceola, Ill. 

Dr. Cox, of the Army, announced the sudden departure of Dr. Wilson Jewell, 
of Penn., caused by receiving intelligence of the unexpected death of a son, and 
offered a resolution of condolence, which was adopted. 

Regular business being in order, the reports of Committees were taken up. 

Dr. Gilbert, of the Army, in behalf of the Committee on the Extinction of the 
Aboriginal Races, reported progress, and, on motion, the Committee was continu- 
ed another year. 

The President having announced that the order of the Surgeon-General, U.S.A., 
debarring calomel and tartar emetic from the use of Army surgeons, and which 
was previously referred to a committee, was in order, by consent of the Associa- 
tion the committee on the subject offered a substitute for the resolutions intro- 
duced yesterday. Pending the discussion, previous to the vote, Dr. Cox, of the 
Army, said substantially as follows :— 

While the Association had the right to protest against the order of the Sur- 
geon-General, he wished it to remember that the order referred exclusively to the 
corps of Army Surgeons under his control, and had no reference to the use of 
those drugs in private practice. The order originated in the abuse of calomel by 
a number of incompetent surgeons in the Army, appointed by the Governors of 
the several States, who consider the liver the pack-horse of the human system. 
The Medical Bureau of the United States comprises men of science, who under- 
stand how far the evil has been perpetuated and the necessity of correcting its 
abuses. The fact that other mercurials have not been interfered with, shows how 
great is the necessity that exists for an order so apparently sweeping, and which 
the Association deems so arbitrary. 

He did not desire to protract the debate, but felt it due his position to say some- 
thing before the final vote should be taken. He was not up either to defend or 
condemn the order. In a long practice he had seen the abuse of calomel in im- 
proper hands, as well as its benefits from its legitimate and judicious use. He 
wished a discrimination to be made between the propriety of the order and the 
motives of the Surgeon-General. That gentleman’s high character and motives 
are not to be questioned in this or any other public body. He deserved the 
thanks of the profession for the wholesome interest he had taken in the matter. 
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Dr. Cox’s position called up several members, iu reply. Calomel had fallen un- 
der the ban of an “ unwise, unnecessary, and unprofessional” order, and that 
order received animadversion, ridicule, and unstinted opposition. The discussion 
became general, and while some desired to place no obstacles in the progress and 
encouragement of our armies in the field, their opinion of the order was of a cha- 
racter that culminated in the following resolutions, which were adopted :— 

“ Resolved, That from evidence within our ssion, we can but entertain the conviction 
that the Surgeon-General of the U. S. Army has been led into expressions, in Order No. 6, 
which will convey errors respecting the abuse of calomel in the Army, and we feel called 


upon to protect, so far as in our power, the reputation of the intelligent and self-sacrificing 
medical officers from the implied imputation of such general mal-practice. 

“ Resolved, That while regarding spanzemic medicines, particularly calomel and tartar emetic, 
when freely administered to soldiers in the field, the camp, or the hospital, where unfavorable 
hygienic conditions so commonly cause depression and asthenic conditions of the system, as 
being very often productive of injuries; yet that these articles, when judiciously employed, 
are useful, is a proposition according with the general opinion of the profession ; and as abuse 
of an article is no just argument against its proper use, it is, in the judgment of this body, to 
be regretted that the object of correcting these abuses was not sought to be effected by an 
order of caution on the subject, and by dismissing from the service those disregarding such 
caution, and not by the extraordinary and, as we think, unjustifiable course of attempting to 
prevent, entirely, the use of articles, though liable to abuse, as are all-powerful agents, yet 
which are well established in the professional confidence as capable of useful application. 


(Signed) . M. Lawson, Chairman.” 

The entire report, giving a history and details of the subject, in the same spi- 
rit, was also adopted. 

On motion, it was resolved that a copy of the above resolutions be forwarded 
to the President of the United States, the Surgeon-General U.S.A., and the Sec- 
retary of War. 

The Nominating Committee reported the following officers of the Association 
for the present year :— 

Secretaries—Drs. H. A. Johnson, Illinois; Guido Furman, New York. 

Committee of Arrangements—Drs. James Anderson, N. Blakeman, T. M. Mar- 
koe, T. C. Finnell, Austin Flint, Jr., E. S. F. Arnold, J. H. Griscom. 

Committee on Prize Essays—Drs. D. F. Condie, Pa.; E. Wallace, do. ; Wilson 
Jewell, do. ; E. R. Peaslee, N. Y.; Alfred Stillé, Pa. 

Committee on Medical Education—Drs. J. C. Dalton, N. Y.; M. L. Linton, Mo. ; 
John Frissell, Va.; Howard Townsend, N. Y.; W. H. Byford, Ill. 

Committee on Medical Literature—Drs. L. M. Lawson, Ohio; J. L. McGugin, 
Iowa; William Mayberry, H. Noble, Ill.; John Homans, Mass. 

Committee on Publication—Drs. F. G. Smith, Chairman, Pa.; Caspar Wister, 
do. ; Ed. Hartshorne, do.; H. F. Askew, Del.; S. G. Hubbard, Conn.; H. A. 
Johnson, Ill.; Guido Furman, N. Y. 

Committee on Insanity—Drs. Ralph Hills, Ohio; C. H. Nichols, D. C.; D. P. 
Bissell, N. Y.; S. W. Butler, Pa.; John S. Butler, Conn. 

Dr. Lee, from the Committee on Medical Literature, reported progress, by let- 
er, requesting permission to present his report directly to the Committee on Pub- 

ication. 

A report was received from the Committee on Voluntary Communications. 

Dr Balton was excused from further serving as chairman of the Committee on 
the Ambulance Corps, and Dr. J. M. Warren was substituted. 

Dr. N. G. Davis commenced reading a paper on “ The American Method of 
Treating Joint Diseases and Deformities,” which was referred to the Committee 
on Publication, and its farther reading suspended. 

Dr. Homberger, delegate from New York, in behalf of Dr. Elsberg, of New 
York, showed some instruments for the treatment of diseases of the larynx, a 
“ laryngoscopical mouth-piece,” a laryngeal brush, a ‘a sponge carrier,” a porte- 
caustic, an insufflation-tube, a fumigating-tube, and an electropole. These latter 
six instruments have all a curvature of 112°, which Dr. E. found most efficient in 
carrying out the objects of laryngoscopical local medication. 

Dr. Homberger presented a case of “ retroversion of the iris, dislocation of the 
lens into the anterior chamber, with complete detachment of the retina.” Dr. H. 
asked the members of the Association whether a similar case had occurred in 
their practice, and concluded with some further remarks on the case on the inqui- 
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ries of Dr. Alden March. Both communications were referred to the Committee 
of Publication. 

The paper of Dr. Griscom, on a case of diarrhcea adiposa (read on Tuesda 
afternoon) was, on motion of Dr. Furman, referred to the Committee of Publi- 
cation. 

Dr. A. Fisher, of Illinois, presented a paper on the use of sulphites of lime and 
soda in the treatment of hospital gangrene, phlebitis, erysipelas, and other zymo- 
tic diseases, and related a number of cases. 

On motion, the paper was referred to a committee of three, of which the author 
is chairman, to continue his investigations and report again next year. 

Dr. Cox, of the Army, offered two resolutions—one of thanks to the citizens of 
Chicago for their kindness and hospitality shown to the members of the Associa- 
tion during its session, and another of thanks to the retiring Secretary, Dr. Hub- 
bard, for his able and faithful services. 

The Amendments to the Constitution of the Association, proposed at the last 
meeting, were called up, discussed, and rejected. 

A complimentary resolution, by Dr. Happ, of Virginia, thanking the President 
and Secretary for their services, was adopted. 

The following gentlemen, on motion of the Committee of Arrangements, were 
elected permanent members of the Association :—L. H. Cary, Toledo, Iowa ; Ho- 
ratio Hitchcock, Chicago; L. F. Warner, Chicago; L. P. Cheney, Chicago; C. 
W. Shumway, Chicago. 

Dr. N. S. Davis, of Ill., spoke of the use of sulphite of lime in erysipelas, and 
stated that in the last half of March and the first part of April, 1863, erysipelas 
was more prevalent in Chicago than usual; and, as a consequence, several very 
severe cases, occurring among the poorer classes, were received into the Mercy 
Hospital. All these cases were treated very successfully by the use of sulphite 
of lime in one-drachm doses every three hours. The nourishment in all of the 
cases was chiefly milk porridge and animal broths. 

In commenting on these cases, it was not claimed that they were sufficient to 
establish the efficacy of sulphite of lime in the treatment of diseases dependent 
on blood-poisoning or degeneration. But they do show that the remedy may be 
given in large doses with perfect safety, and, taken in connection with the cases 
related by Dr. Fisher, it is rendered highly probable that the sulphites will be 
found exceedingly valuable in the treatment of a whole class of severe and often 
fatal diseases. On motion, the Association adjourned to 3, P.M. 

AFTERNOON SEsston.—The Convention assembled and was called to order by 
the — at 3, P.M. The minutes of the morning session were read and 
approved. 

A letter was read from Dr. Russell, of Ohio, asking to be excused from further 
— a special committee to report on “ Stimulation in Fracture.” Request 
granted. 

A similar communication was also read from Prof. Sage, of Michigan, wishing 
to be excused from a special committee on Blood Corpuscles, and disposed of in 
the same manner. 

Dr. N. S. Davis offered an amendment to the Constitution, providing for the 
appointment of one permanent secretary. Under the rules of the Association, 
the amendment lies over one year. The Committee on Nominations reported the 
appointment of numerous gentlemen to act upon various matters that might come 
before the next annual meeting. The report was accepted, and the committee 
discharged. 

Dr. Hubbard moved an addition of one from each State be made to the Com- 
mittee on Necrology. Carried. 

; + following resolutions were offered by Dr. Arnold, of New York, and car- 
ried :— 


Whereas, The railroad is fast becoming the great medium of land travel in all parts of the 
world ; and whereas, in spite of all regulations and care, serious accidents are continually 
occurring, attended with loss of life, such being greatly augmented by the total want of any 
local medical provision to meet such, as well as by the absence of any appliances whatever 
calculated to strengthen the hands of the surgeon ; therefore be it 

Resolved, That such medical provision shall be made by the railroad; and that by the di- 
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minution of suffering, as well as by the saving of life, while economy would accrue to the 
railroad companies, the interests of humanity would be greatly served. 

Dr. Hibbard, of Indiana, offered the following amendment to the Constitution :— 

That the President and Vice President of this Association elected each year, shall assume 
the functions of their respective offices at the beginning of the meeting of the year next suc- 
ceeding their election. 

Under the rule the proposed amendment will lie over till next meeting. 

Dr. McGugin, of Iowa, from the committee appointed to memorialize Congress 
on the subject of relative rank and pay of army surgeons, made a lengthy report, 
and, on motion, the report was accepted and adopted. 

On motion of Dr. Griscom, it was ordered that the report be printed and distri- 
buted to the members of Congress, heads of departments, and others likely to 
influence action upon the subject. 


. Dr. Wing offered the following as an addition to the memorial, which was 
adopted :— 

Resolved, That it be recommended that, in carrying out the ohject of this memorial, every 
promotion shall be attended by a suitable examination into his qualification, and the merits 
of his military record. 

Dr. Homberger, of New York, offered the following resolution, which was, on 
motion of Dr. Prince, referred to the Committee on Medical Education for the 
coming year :— 

Resolved, That the American Medical Association recommend to the Faculties of Medical 
Colleges in this country, to create Chairs of Ophthalmology, recently so importantly advane- - 
ed by the invention of the ophthalmoscope. ; 


On motion of Dr. Hubbard, of New York, the Association adjourned sine die. 


Internat Use or Catorororm IN Purrperat HysrtericaL Con- 
vutsions. Messrs. Editors,—In the interesting article on puerperal 
convulsions, contributed by Dr. Murphy for the Journat of May 14th, 
is the following quotation:—‘‘I would advise the administration of 
chloroform in all ordinary cases of puerperal convulsions.”’ 

About six years ago I had a terrible case of puerperal convulsions. 
A Mrs. Miars, by jumping from a wagon, brought on premature labor 
pains and hemorrhage. Five hours after, I was called to see her. 
Found her in severe convulsions, recurring every twenty minutes. A 
thorough course of usual treatment was of no benefit. Sent three 
miles to my office for chloroform, and administered it by inhalation, but 
no permanent benefit resulted from it. Finally, gave chloroform gtt. 
XXx., aque 3ij., to be repeated in half an hour, and half the quantity every 
four hours for twenty-four hours; followed this with a mild cathartic. 
Two weeks subsequently, the patient was delivered of a dead child. 
During labor, symptoms of convulsion occurred, but they immediately 
yielded to the internal use of chloroform. Since then I have had one 
case of puerperal, and several of hysterical convulsions, and they 
have been readily subdued by the above treatment. 

Tremont, Tazewell Co., Ill., June 6th, 1863. M. W. Cases, M.D. 


Tue Male Lunatic Asylum of Venice, says Prof. Chas. A. Lee in 
the American Medical Times, accommodates 360 patients. During the 
last five years, the total number treated was 1314, the deaths 377. Of 
this number, 411 were cases of pellagra, with 133 deaths. This dis- 
ease is common in Italy, and is apt to be followed by the melancholic 
form of insanity. No corporal restraints are used in the establish- 
ment. Various workshops are connected with it, in which different 
trades and pursuits are carried on by the patients. 

At the Royal London Ophthalmic Hospital, a severe case of amau- 
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rosis was lately presented, evidently brought on by the immoderate 
smoking of tobacco. Examined with the ophthalmoscope, both optic 
nerve disks were found partially atrophied ; the apparent inner half of 
each white, the outer red and hyperemic. Mr. Wordsworth pointed 
out the case to the class as one of ‘‘ tobacco amaurosis,’”’ of which he 
had lately seen several in excessive smokers, with similar symptoms. 

This form of amaurosis he considered quite incurable. 

The semi-annual meeting of the Vermont State Medical Society will 
be held at Woodstock on the 24th and 25th days of the present month. 

Dr. George Derby, of Boston, formerly surgeon of the 23d Mass. 
Vols., has been appointed by Gen. Foster Senior Surgeon of the Beau- 
fort, N. C., District. Dr. Roberts, Assist. Surg. of the 23d, has re- 
ceived the appointment of Surgeon in the 2d Regiment of Gen. Wilde’s 
Colored Brigade. 

The health of the city of Providence, as shown by Dr. Snow’s re- 
port for the month of May, had improved during that month, the num- 
ber of deaths having been 105 in April and 83 in May. 

At a meeting of the regular medical profession of Cincinnati, called 
to consider the late Circular No. 6 of the Surgeon-General of the Uni- 


Army, a committee was appointed to report the sense of the profession 
on the subject. At a subsequent meeting the committee reported, de- 
nying the truth of the statements on which the Surgeon-General’s 
order was founded, charging him with the assumption of powers not 
belonging to his office, and ending with a resolution that his removal 
therefrom would meet the approbation of the profession, be of advan- 
tage to our soldiers and creditable to the government. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturDAy, JuNE 138th, 1863. 
DEATHS. 


Males. | Females. | Total. 
31 43 74 


Deaths during the week - 

Ave. mortality of corresponding weeks for ten years, 1853-1863, 31.8 30.5 62.3 
Average corrected to increased a . 00 00 68.66 
Death of personsabove90 - - - = 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Scar. Fev. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Diphtheria. 
20 3 3 7 0 2 1 1 


CoMMUNICATIONS.—Papers have been received from Dr. George T. Shipley, U.S.N., and 
Dr. Daniel V. Folts. 


Drep,—At Washington, D. C., of typhoid fever, James Wightman, M.D., Assistant Sur- 
geon of the 2d Reg’t Mass. Vols. ., aged 22 years. 


DEATHS In Boston for the week ending Saturday noon, June 13th, 74. Males, 31—Fe- 
males, 43.—Abscess, l—accident, 1—apoplexy, 1—congestion of the brain, 1—disease of the 
brain, 1—bronchitis, 1—cholera morbus, 1—consumption, 20—convulsions, 1—croup, 3—cy- 
anosis, 1—cystitis, l—debility, 2—diabetes mellitus, 1—diphtheria, 1—dropsy, 2—dropsy of 
the brain, 3—dysentery, 2—erysipelas, 1—scarlet fever, 38—typhoid fever, 1—disease of the 
heart, 2—infantile disease, 3—disease of the kidneys, 1—disease of the liver, 1—congestion 
of the lungs, 1—inflammation of the lungs, 7—Inpus, 1—measles, 1—paralysis, 1—poisoned 
— paint), 1—premature birth, 1—rheumatism, 1—teething, 2—tumor (uterine), 1—un- 

nown, 

Under 5 years of age, 28—between 5 and 20 years, 6—between 20 and 40 years, 25—be- 
— vag . years, 6—above 60 years, 9. Born in the United States, 45—Ireland, 23— 
other places, 6. 
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